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UVEO-PAROTITIC PARALYSIS. 


A REPORT OF A CASE AND SOME ACCOUNT OF PREVIOUS 
INSTANCES. 


BY 
GEORGE PARKER, M.A., M.D.Cantab. 


Consulting Physician to the Bristol General Hospital ; 
Lecturer in Forensic Medicine and Toxicology in 
the University of Bristol. 


As I have recently met with a mild attack of this 
rarely observed disorder, and as two other cases have 
appeared in Bristol, a short account of my patient 
and some discussion of the possible importance of 
the syndrome may be of interest. 

The symptoms include an inflammation of the 
uveal tract in the eyes, a swelling of the parotid 
glands, facial paralysis, and often paresis of various 
muscles of the body, multiple neuritis, as well as an 
erythematous rash on the legs and trunk, with or 
without fever. 
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My patient, Miss S., aged 55, was attacked on 
January 24th, 1926, immediately after a journey to 
Clutton, with shivering and pains all over, especially 
in the head and chest. The mouth became dry and 
unpleasant, the eyesight misty, the eyes tender, and 
any attempt to read brought on headache. In the 
course of a fortnight she noticed a swelling on the 
face in front of the right ear with slight pain and 
tenderness. On February 8th she sent for me, thinking 
that the swelling might be due to mumps caught on 
the day of her journey. I found a moderate enlarge- 
ment of the pre-auricular part of both parotids passing 
slightly below the jaw, but not extending into the 
neck behind the jaw. The right parotid was much 
larger than the left, and contained a hard nodule the 
size of a marble. She could yawn or gape without 
pain. There was no puffiness or redness, but the 
swellings were somewhat hard and _ showed little 
tenderness. The nasolabial fold on the left side of 
the face was much exaggerated, and it turned out that 
there was a definite facial paralysis on the right side, 
and possibly a less marked one on the left. She 
could feebly wrinkle the frontal muscles on both sides. 
The most striking feature, however, was the narrowing 
of the palpebral fissure on the left side with dropping 
of the eyebrow or pseudoptosis. The pupils of eyes 
were semi-dilated, did not accommodate to distance 
at all, and only feebly to light, but there was little 
or no ciliary congestion, no strabismus or optic 
neuritis. 

It did not seem at all likely that mumps could be 
the cause of such a state of things as this. Even 
supposing that she came into contact with mumps 
on the 24th, the illness was immediate without time 
for incubation, and although facial paralysis has 
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occasionally been seen in that disorder, the localised 
and almost painless swelling of the parotids with 
one or more hard nodules is unlike anything found 
in it. 

Moreover, the parotid swellings did not entirely 
pass off for several weeks, and the slit-like palpebral 
fissure and the facial paralysis are still present to-day 
three months after the attack. A papular rash, too, 
has recently appeared on the forearms. In short, I 
was quickly satisfied that the case was one of uveo- 
parotitic paralysis. However, the attack was a very 
mild one. There was no neuritis or paresthesia, no 
loss of knee, ankle or arm jerks, or of the vibration 
sense, no paresis of soft palate, no pyrexia (at least on 
the few occasions when I could take it), and no 
diphtheria bacilli in the throat. The heart, lungs 
and urine were normal. The vision quickly became 
good, and she remained at work. No one else in the 
house developed mumps. 

As to her past history, she had always been a 
healthy, active woman, except for occasional attacks 
of muscular rheumatism yielding quickly to salicylates. 
In August—September, 1925, she had some gastro- 
intestinal trouble of obscure origin lasting for several 
weeks, but since then she had seemed very well, in spite 
of heavy work and the strain of nursing a sick friend. 
It may be worth mentioning that her dog was taken 
ill with distemper at the time of her illness. 

If we now turn to the recorded cases, we find that 
the first account of the syndrome was given by 
Heerfordt at Copenhagen in 1909. He described 
three cases and unearthed two others by searching 
through the literature. Mackay, when bringing forward 
another in 1917, went through the Index Medicus up 
to that date, and I have continued the search through 
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it up to now. From various sources I have found 
and collated sixteen cases, and there are five or ten 
others, several of them written in Danish or Norwegian, 
the accounts of which have not been accessible, making 
in all about twenty-five cases. Fredrik Berg thinks the 
number reported approaches forty, but the evidence 
from his paper is unsatisfactory. The condition, 
however, is probably more common than we are aware. 
In this country only six cases have been found hitherto. 
I have excluded some of the instances reported by 
Mackay, Dopter and others which seemed to be clearly 
mumps, and have not added the remarkable case of 
Leeksma, which he held to be mumps, since there had 
been possibilities of infection, though the long prodromal 
period, the iridocyclitis, and the facial paralysis 
coming before the parotitis, and finally the skin rash, 
when taken together point to something quite unlike 
that disorder. 

I now add a tabular analysis of the sixteen cases. 
(See pp. 80 and 81.) 

On looking over these reports the average age 
seems to be over 31 years. Males are fewer than 
females, which is the reverse of mumps. Heerfordt 
noted a premonitory period of two weeks to two 
months, and in several later cases there was malaise, 
vomiting or other trouble for from 5 to 30 days before 
the typical symptoms began. The order in which these 
latter appear shows great irregularity. Sometimes 
oedema or a rash on the limbs, sometimes parotitis, 
sometimes eye troubles, or the facial paralysis, 
may arise a week or more before the rest. The 
duration of the illness also varies greatly ; but although 
complete recovery is the rule, this is not usually 
reached for several months, and in one instance the 
parotitis lasted at least two years. The temperature 
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may be normal throughout, or there may be slight 
continuous pyrexia, or a remittent fever with a weekly 
crisis for some months. 

The parotid swellings are generally bilateral, 
painless, sometimes hard or nodular, often limited to 
the pre-auricular area or extending below the jaw, 
never suppurating, but lasting weeks or months. 

The eye troubles include misty vision with more 
or less failure of sight, ciliary congestion, the pupils 
often irregular or dilated with little or no response to 
light or accommodation, vitreous opacity, keratitis 
punctata, occasionally increased tension and glaucoma, 
narrowing of the palpebral fissure, and pseudoptosis, 
occasionally optic neuritis or atrophy. There is 
generally a double asymmetrical facial paralysis of 
the peripheral type, and sometimes other cerebral 
or spinal nerves show signs of paralysis or multiple 
neuritis. Thus we may find dysphagia, deafness, 
paresis of legs or soft palate, pins and needles in hands 
and feet, intercostal and other pains, parzesthesiz, 
numbness, and loss of taste. Absence of knee jerks, 
ankle jerks or arm jerks or of the vibration sense may 
occur. Skin eruptions are sometimes troublesome, 
such as an erythema on the legs and abdomen which 
may resemble erythema nodosum. Besides this there 
may be urticaria, or cedema in the ankles, legs and 
below the eyes, though usually no kidney or heart 
trouble appears. Very little success has attended the 
search for bacterial or other causes. Blood cultures, 
the Wassermann, von Pirquet, diphtheria, and other 
tests have generally been negative. Professor Carl 
Browning of Edinburgh made a complete serological 
and bacteriological search in Ramsay’s case, including 
the urine, nose, blood and feces, but could find nothing. 
Blood counts seem to be fairly normal. Fielding and 
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Viner noted a leucopenia in their case at first, which 
contrasts with the usual lymphocytosis in mumps. 
The spinal fluid here, however, showed fifteen cells, 
all lymphocytes per c.c., and MacBride found eight 
cells per c.c., including some large mononuclears. The 
Nonne-Apelt test was negative, or gave a slight haze. 

We may perhaps consider the condition to be 
chiefly an infective multiple neuritis, showing certain 
lesions in other tissues, such as parotitis, uveitis, and 
skin troubles. Of course, there are forms of infective 
nerve disease where the incidence is confined to the 
nervous system, such as poliomyelitis, acute multiple 
neuritis, Landry’s disease, if you will, and cerebro-spinal 
fever. In others there are lesions in various tissues. 
In E. lethargica we may have sore throat, skin rashes, 
and diarrhcea. In diphtheria, besides the widespread 
nerve affections, there is the throat trouble. In 
beriberi, if that is an infective neuritis, there are also 
eye lesions and cedema. The present disorder shows 
much resemblance to E. lethargica and to diphtheria, 
and in all three the loss of accommodation in the eye 
is a very frequent and early symptom. There is at 
present no evidence as to how the toxin enters the 
body, and whether it is distributed by the blood, 
perineural spaces or lymphatics. It has even been 
suggested that the syndrome is a deficiency disease 
or an endocrine one, but no evidence to speak of has 
been brought forward. A syphilitic or tuberculous 
cause has been much discussed by T. Mohr, Giessing, 
Rieth and others and on the other hand benefit from 
treatment by X-rays or thyroid gland has been 
claimed by Jackson and Ramsay. 

Turning to the non-neural lesions, the parotitis 
presents many difficulties. Apart from mumps, this 
condition occurs, as is well known, after some acute 
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fevers, pneumonia, abdominal operations, and where 
no food is given by the mouth, but these cases are 
definitely inflammatory and often go to suppuration. 
Again, during the war there were numerous chronic 
cases, not contagious and with no complications, but 
probably due to stomatitis. Finally, benign and 
malignant tumours in the parotid region and Mickulicz’s 
disease need not detain us, for they present such a 
different picture. 

The really important question is whether this 
syndrome is or is not an abnormal form of mumps. 
Before Heerfordt wrote such cases were ascribed to 
mumps,’ and some writers, such as Leeksma, think so 
still, There is a large literature on the complications 
of mumps, and most of the symptoms discussed above 
have individually been found following it. Still, in 
none of our sixteen cases was any actual connection 
traced with mumps, nor did they give rise to fresh 
cases of it. 

Antony Feiling has made a special study of both 
mumps” and this syndrome, and he concludes that 
they are absolutely distinct. Indeed, it is difficult to 
come to any other conclusion, for the order and the 
duration of the symptoms are so very different. So 
too are the characters and site of the swelling, the 
temperature and blood counts, the sex and age 
incidence. Thus mumps is most common in males 
(as even Hippocrates notices) from five to twenty-five 
years. It has a prodromal period of only twelve to 
thirty-six hours, the fever and parotitis last only from 
two to seven days, second attacks being almost 
unknown. Lymphocytosis is present in the blood 
generally, and almost always in the spinal fluid. If 
facial paralysis should occur it is unilateral, and follows 
after the parotitis. In fact, there is extremely little 
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agreement. However, we are arguing from only the 
few cases recorded, and until the organism peculiar 
to mumps is isolated with certainty it is impossible to 
give an absolute decision. 

The pathology of the eye symptoms is also obscure. 
There is clearly an inflammation of the uveal tract, 
but what is the toxin and how does it get access to 
this area ? Iridocyclitis occurs in typhoid, tuberculosis, 
syphilis, or during infections of the nasal cavities, of 
the alimentary tract and of the bladder. Much as it 
has been discussed very little is known with certainty 
about it. The combination with cycloplegia is much 
rarer. The skin rashes point to a general blood 
infection. Curiously they do not seem to occur in 
those cases where pyrexia is most marked. 

In conclusion, the syndrome shows an acute 
polyneuritis with swelling of the parotids, inflammatory 
changes in the eyes and the skin, and in very severe 
cases, such as that mentioned by Dr. Coombs, it may 
go on to cerebral symptoms and death. 


DISCUSSION. 


Dr. Carey Coomes described the case reported 
in this issue by Drs. Beatrice Rogers and Hervey 
Bodman (who were unable to be present). 


Dr. Puitires referred to the case reported by 
himself and Dr. Macdonald Critchley in 1924. The 
present was the third case occurring locally in recent 
times. His own case had not shown any features 
that distinguished it especially from the usual course. 


Cot. Lister mentioned the uveitis that sometimes 
accompanies beriberi, and suggested that the connection 
in these cases was perhaps similar. 
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POLYNEURITIS PRECEDED BY 
INFLAMMATION OF THE PAROTID, 
LACHRYMAL AND MAMMARY GLANDS. 


BY 


BEATRICE Rogers, L.R.C.P., L.R.C.S. Edin., 
Honorary Medical Officer, Bristol Maternity Hospital, 
AND 
J. Hervey Bopman, M.D. Lond., 
Physician, Bristol Homeopathic Hospital. 


THE case which we report is that of a lady, aged 61, 
whose health had been good except for a liability to 
migrainous headaches. These had been treated at a 
foreign clinic at the end of 1924 by means of mistletoe, 
male fern and similar remedies, with good result. 

In April, 1925, she developed acute pharyngitis 
without fever. This was followed by parotitis on the 
right side, which subsided without suppuration, leaving 
the gland slightly swollen for some months. During 
its subsidence the left parotid became swollen, but this 
resolved more quickly. In May a similar inflammation 
attacked the lachrymal glands, first the left and then 
the right. This lasted for about six weeks, and left 
no permanent swelling. In July the whole left breast 
became very swollen and tender but did not suppurate. 
Even as late as October a mass as large as a walnut 
could still be felt in the breast. 

In August the second phase of the malady began, 
with sensory symptoms in the right gluteal region and 
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the tip of the left forefinger. Within a few weeks 
sensation was impaired in the sole of the right foot, 
and the right ankle was weak. On October 18th the 
right big toe, the right gluteal region and the tip of 
the left forefinger were noted to be insensitive to pain, 
and numbness with a feeling of pins and needles was 
found in the distal parts of the right leg and left arm. 
The knee jerks were present, and the plantar responses 
flexor. There was a trace of albumin in the urine. 
The pain in the right leg and foot increased to such a 
pitch as to prevent sleep, and the weakness and 
analgesia also increased. In November the side of 
the left foot became numb and patches of erythema 
were observed over the abdomen and the right shin. 
More than once attacks of diarrhcea and vomiting 
were observed. At this time, also, reliable information 
as to the dosage of the drugs prescribed in the foreign 
clinic was secured. Hitherto some hope of referring 
the symptoms to the use of these drugs had been 
entertained. A little support was lent to this view 
by papers by Magnus-Levy' and others, which seemed 
to show that the persistent exhibition of male fern 
might provoke symptoms something like those of 
ergotism. The doses were, however, much too small to 
be held responsible, and there remained no alternative 
but to ascribe the whole illness to some obscure 
infection, first of a series of glands and later of the 
central nervous system. 

In December she had very little sleep; was very 
restless and irritable at night; and often mildly 
delirious, holding conversations with persons supposed 
to be present, sometimes in English, sometimes in 
German. She would suddenly fall asleep for a few 
minutes, even in the middle of a conversation or of 
a meal. On December 5th the general nutrition was 
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good, and the following notes of the nervous state 
were made. No wasting of muscles observed. No 
trophic changes in skin. Flaccid paralysis of most of 
muscles of both lower extremities, more marked in 
distal portion of each limb. Foot-drop very marked 
on right side. Knee jerks: Right, present; left, absent. 
Plantar reflexes: no response obtained. Flaccid 
paralysis of muscles of left forearm and hand ; marked 
wrist-drop on left side. Most movements of right 
hand and forearm are possible, but much reduced in 
power. Right triceps jerk present; left, absent. 
Upper abdominal reflexes absent. Lower abdominal 
reflexes present. Irregular areas of defective sensation 
in all four extremities, more marked in distal parts. 
Pupillary reactions and ocular fundi normal. Pupillary 
border of iris slightly irregular owing to minute 
projections of brown pigment. 

There was much nasal obstruction, causing her 
discomfort when awake and snoring during sleep ; 
and a moderate amount of muco-purulent nasal 
discharge. Two or three small areas of induration of 
the skin, with slight redness, one over left breast and 
another on one arm, were noted. The urine contained 
a faint trace of albumin. The weakness of the right 
hand and forearm increased so that the patient could 
no longer use her handkerchief or feed herself. A 
slight improvement took place in the paralysis of the 
legs. The delirium at night became move noisy, and 
was accompanied by active attempts to get out of bed 
and by antipathy to her nurse. 

The following pathological report was furnished 
by Dr. G. Hadfield on December 15th :— 

Blood.—Wassermann reaction negative. Van den 
Bergh’s reaction negative. Blood urea, 69 mgm. per 
100 c.cs. 
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Urine.—Sp. gr. 1020. Acid reaction. Albumin, 
0°01 per cent. No sugar. Urea, 2°3 per cent. Excess 
of leucocytes. Moderate number of hyaline casts. 
Probably a slight catarrhal nephritis is present. 

Stool.—Nothing abnormal in cultures. Occult blood 
test negative. 


On December 16th the patient was seen by Dr. 
James Collier, who diagnosed the case as uveo- 
parotitic paralysis. He performed a lumbar puncture. 
The cerebro-spinal fluid appeared normal to the naked 
eye, and the rate of flow was normal. The following 
is a report on the fluid by Dr. J. G. Greenfield :— 

Cerebro-spinal fluid.—Clear, colourless. Undue 
froth. No coagulum. 

Cells.—2 per c.m., small mononuclears. 

Total protein.—O°1 per cent. (three to four times 
normal). 

Globulin.—Nonne Apelt reaction weakly positive. 
Pandy reaction positive. 

Lange's Gold Sol. Test.—'0000001221 (late curve 
due to protein excess). 

Wassermann reaction.— Negative. 

The only abnormality in this fluid is the increase 
of protein, which is not infrequent in cases of 
neuritis. 

About twenty-four hours after the lumbar puncture 
she began to have severe headache, which lasted for 
nearly twenty-four hours and was accompanied by 
repeated vomiting, usually of the cerebral type, 
effortless and without retching. During the next 
fortnight the mental and paralytic symptoms remained 
much the same. Occasionally the pulse became 
feeble and the patient’s colour rather ashy, causing 
considerable anxiety to the nurse for a short time. 
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About the same time the nurse reported that 
incontinence of urine had become established, and 
that there were sometimes jerky movements of the 
right arm and left leg and sometimes of the whole 
trunk. Also occasional opisthotonos was observed, 
the back being completely off the bed at these times. 
From December 17th to January 2nd the patient 
continued to have occasional turns of vomiting. The 
temperature was never raised, and was usually rather 
subnormal. During the latter part of December there 
was slight conjunctivitis with slight muco-purulent 
discharge and redness of margins of lids. A swab was 
taken of the discharge and was examined by Dr. 
Hadfield, who reported that films showed few leucocytes 
and only a few micro-organisms; a culture yielded 
Staphylococcus Albus only. 

During the first two weeks of January the mental 
condition improved to some extent and there was 
less delirium ; but there was a gradual loss of physical 
strength and at times the pulse was decidedly feeble. 
The nasal obstruction continued troublesome, and 
examination showed that both maxillary antra and 
the right frontal sinus were dark on transillumination. 
The question of operation was carefully considered, and 
it was felt that there was just a possibility that the 
draining of the infected sinuses might give the patient 
a chance of recovery: in this view Dr. James Collier, 
who was consulted by letter, concurred. On January 
20th both maxillary antra were opened by Mr. C. 
Osmond Bodman through the inferior meatus of the 
nose, and were found to contain pus. A free opening 
was made to ensure drainage and to permit of irrigation. 
The right frontal sinus was washed out and was found 
to contain pus, and part of the right middle turbinal 
was removed to ensure better drainage. 
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During the days following the operation the 
breathing through the nose was much. more free than 
before, but the patient continued to grow weaker, 
and there was some bronchial catarrh. There was no 
pyrexia, and no sign of any intracranial complication. 
Death took place on January 24th, apparently as the 
result of progressive enfeeblement of the myocardium. 
Consciousness was retained until a short time before 
the end came. No autopsy was performed. 

Certain features of the case narrated above appear 
to call for brief comment. Although included in 
Dr. George Parker’s table of cases of uveo-parotitic 
paralysis, this case differs from most of the other cases 
hitherto reported in two important particulars. In 
the first place it must be pointed out that at no time 
during the period in which the patient was under our 
observation was there anything approaching a definite 
uveitis or iridocyclitis. In most of the other recorded 
cases this was a well-marked feature at some period in 
the course of the illness, and in some it was of such 
intensity as to cause serious loss of visual acuity for 
many weeks or months. In our case there was a 
history of an ill-defined attack of pain in one eye, and 
at the time the case was diagnosed as uveo-parotitic 
paralysis it was thought that this attack had occurred 
during the first stage of the present illness, but it 
was ascertained subsequently that it was more than 
two years before the earliest symptoms of the present 
illness. When the eyes were examined early in 
December there was no keratitis punctata and there 
were no posterior synechie. The only abnormality 
noted was a slight irregularity of the pupillary border 
of the iris. 

The only feature in which our case differed from 
nearly all the other cases appearing in the literature 
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under the title of uveo-parotitic paralysis, or some 
similar appellation, was the way in which the morbid 
process involved the functions of the brain and of 
the heart. For several weeks there was much mental 
derangement, especially at night ; and during the last 
few weeks there were threatening indications of cardiac 
failure, presumably due to the action of a toxin on 
the heart. It is this latter feature that appears to have 
been the cause of the fatal issue. 

In conclusion, the heavily-infected condition of 
some of the nasal accessory sinuses must be noted as 
probably having some bearing upon the etiology of 
the case. 


REFERENCE. 
1 Magnus-Levy, Berl. Klin. Woch., 1911, March 27th. 
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THE OPERATIVE TREATMENT OF 
MENINGITIS. 


BY 


E. WatTson-WILLIAMS, M.C., Ch.M., F.R.C.S.E., 
Clinical Lecturer in Oto-laryngology in the University of Bristol. 


Unt recently the outlook in suppurative meningitis 
was hopeless. Where the infection is diffuse the 
prognosis is still very bad. But we have learnt that 
if in the earliest stage, when the trouble is still, we 
hope, circumscribed, we can remove the infective focus, 
the patient’s chances of recovery are by no means 
poor. This emphasises the importance of deciding, 
quite at the beginning of any case of meningitis, 
whether an otorrhcea may be the fons et origo mali, 
and whether operative treatment should be under- 
taken; for aural disease is known to cause a large 
proportion, perhaps the majority, of all cases of septic 
meningitis. 

The decision as to operation may have to be 
taken before it is possible to determine whether the 
meningitis is a septic one: to wait until a doubtful 
case is certain is to throw away the best chance of 
success. Therefore the value of lumbar puncture in 
settling the question is limited. If the cerebro-spinal 
fluid shows manifest changes, that may be an additional 
reason for operating ; but obviously we hope, by basing 
our decision on physical signs, to anticipate this stage. 
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Where an expert opinion can be obtained it may 
possibly save us from uselessly operating on a patient 
with tuberculous meningitis ; in the one case mentioned 
below where it might have influenced us the report 
was not immediately available. It must not be for- 
gotten that in these cases lumbar puncture is not 
devoid of all risk. It is, however, of great value to the 
surgeon in determining the type and scope of the 
operation. For the same reason tests of the labyrinth 
should never be omitted. The following cases serve 
to illustrate my thesis. 


Case 1.—Boy, aged 8. On March 3rd he was admitted 
under Dr. R. C. Clarke complaining of headache ; the illness 
began 24 hours before with sudden vomiting. He was drowsy, 
and resisted examination. There was some head retraction, 
and Kernig’s sign was present; temp. 102°. Next day he 
was about the same, but noisy and inclined to scream when 
roused ; vomiting had ceased. The right ear had been running 
for five years, but there had been no recent pain there, nor 
was there any trace of redness or cedema; there was some 
resentment to firm pressure, but not more than on the opposite 
(healthy) side. No nystagmus, normal labyrinthine responses. 
Clinically the only diagnosis that appeared probable was that 
of ‘‘tuberculous meningitis.” Lumbar puncture yielded 
slightly turbid fluid, under some pressure. It contained 30 
cells per c.mm., 40 per cent. lymphocytes, 60 per cent. 
polymorphs, and was otherwise normal. After consultation, 
in view of the feeling that the ear might perhaps be the 
source of the trouble, it was decided to operate. 

A radical mastoid operation was performed the same 
evening. The antrum was normal, containing a little muco- 
purulent fluid. The middle ear contained, deep to the malleus 
and extending down the Eustachian tube, a cholesteatomatous 
mass with a very thick wall. This had eroded the roof of 
the tube, exposing the dura. The dura above the ear, and 
behind on either side of the sigmoid sinus, seemed perfectly 
normal. 

The boy was no better on the 5th, and seemed even more 
drowsy on the 6th. It was feared that the original tentative 
diagnosis would be confirmed; but on March 8th improve- 
ment began, and recovery was thenceforward uneventful. 
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Case 2.—Girl, aged 12. In the same week I was asked to 
see this child by Dr. Nixon. She had just been admitted 
with a story of headache for five days, beginning with vomiting. 
She was drowsy and irritable, but could be roused to answer 
questions. There was some head retraction, and definite 
slight tenderness over the right mastoid antrum ; the ear had 
been running for three months. The labyrinth was normal ; 
temp. 100°6°. Lumbar puncture gave quite clear fluid under 
normal pressure. At operation late that night chronic middle- 
ear disease was found, without antral abscess, and nothing to 
account for symptoms. Next day Dr. Fraser reported that 
the cerebro-spinal fluid contained 30 cells per c.mm., 75 per 
cent. lymphocytes, no organisms: “‘ suggestive of tuberculous 
meningitis.”’ The girl was decidedly better on the third day, 
but on the sixth she died of tuberculous meningitis (confirmed 
at autopsy). This case is mentioned because clinically there 
seemed nothing by which it might have been distinguished 
from the first, except that there did appear rather better 
grounds for believing the meningitis to be of aural origin. 


Case 3.—Woman, aged 55. She had had a running and 
deaf left ear all her life, and had three times had an aural 
polypus removed, the last time on January 30th this year. On 
February 11th she was brought to the Bristol Royal Infirmary 
as a case of meningitis. She was complaining of severe 
headache, frontal and temporal, since the last operation, 
with shivering attacks the previous night. There had been 
no vomiting, and she said she had not been giddy. I was 
called to her on the 12th, and found her in bed, able to lie 
in any position. There was definite head retraction, doubtful 
Kernig’s sign, increased knee jerks, temp. 101°4°. She was slow 
in answering and somewhat confused, and groaning with 
the headache. There was no ear-ache, but definite tenderness 
over the left mastoid antrum, and a mixed spontaneous - 
nystagmus to the right, worse on looking to the right. Dr. 
Clarke kindly saw her, and considered there was definite 
meningitis. Tests of the labyrinth failed to provoke any 
response. Lumbar puncture yielded quite opalescent (not 
milky) fluid under pressure; a film was reported ‘‘ Many 
pus cells.” Just before going to the theatre, being pressed, 
she admitted that she had been giddy for several days, though 
not recently ; tending to fall to the left, but had not fallen. 
Her husband could not recall any sign or complaint of giddiness. 

At operation the same afternoon a very large cholesteato- 
matous mass was found occupying and expanding the antrum 
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and aditus; the facial nerve ran through it, devoid of any 
bony support. The stapes was absent, and the oval window 
exuded pus. The whole labyrinth capsule was carious, and 
was removed with its contents, and the posterior cranial fossa 
opened through the internal auditory meatus ; a good 
gush of cerebro-spinal fluid was obtained. 

She was very restless all night and noisy; next day 
there was no pain, no vertigo, no nystagmus; cerebro-spinal 
fluid was draining well, and the temperature was down. On 
the third day there was some delirium with return of fever 
and meningeal signs ; the opening was curetted, re-establishing 
the flow of fluid. From that point she has not looked back. 


Case 4.—Man, aged 37. Left otorrhoea for many years. He 
had ear-ache last March with an attack that he called “ flu ” 
—vomiting, headache and general malaise. On admission 
to Southmead Hospital three weeks later the temperature 
was normal, and he seemed fairly well, but the next day Dr. 
Phillips found him drowsy and confused. The temperature 
was 103° and rising, and with this the pulse was getting slower ; 
great complaint of frontal headache, but none of giddiness. 
I was called to him, and found in addition temporal pain but 
no trace of mastoid tenderness. No spontaneous nystagmus, 
but fine nystagmus on looking to the right; the labyrinth 
was “‘ dead ”’ to all tests. Lumbar puncture gave fluid under 
considerable pressure, but perfectly clear. His wife then said 
he had been giddy at the beginning of the illness. A radical 
mastoid operation showed middle-ear disease, with no trace of 
the ossicles ; a carious patch in the inner antral wall led into 
a cavity among the bony canals, containing pus: I did 
a double vestibulotomy. By the third day the temperature 
was normal, and he was free from pain; the subsequent 
course has been uneventful. No vertigo followed operation. 
This might be classified as a case of circumscribed, or possibly 
threatened, meningitis. 


The importance of an early decision on the question 
of operation in such cases as these is too obvious to 
need further emphasis. The delay of a few hours may 
well turn the scale from success to failure. The last 
two cases also serve to remind us that spontaneous 
vertigo is not a prominent symptom of suppurative 
endolabyrinthitis. Once disease has destroyed the 
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membranous labyrinth there may be no giddiness when 
at rest, nor preference for one position of the head. 


Both the patients at first denied being or having been 
giddy. 


SUMMARY. 


In every case of meningitis in a subject of otorrheea 
the question of aural operation should be considered 
at an early stage. 





RIGID REST IN RHEUMATIC CARDITIS. 


BY 
J. A. Nrxon, C.M.G., M.D.Cantab., F.R.C.P., 


Professor of Medicine in the University of Bristol ; 
Physician to the Bristol Royal Infirmary ; 
Consulting Physician to Southmead Hospital. 


RHEUMATISM in childhood has been calculated by 
Dr. Gordon Pugh’ in a report to the Metropolitan 
Asylums Board as being “eventually responsible for 
one-twenty-fourth of all deaths.” 

It is a good many years since (in 1910) I first tried 
the effect of prolonged rest in bed for a child in a first 
attack of rheumatic fever. There was evidence of 
carditis, for which he stayed in bed for close on a year 
and improved remarkably. It seemed to me that a 
heart whose apex beat was for many months displaced 
outwards, and whose action was unduly rapid, rather 
suddenly became, after many months, markedly 
quieter in its action and smaller. There was a systolic 
bruit that became less audible. 

Every writer since Francis Sibson? has advocated 
rest for the rheumatic heart. Sibson seems to have 
been the first to insist upon a “rigid system of rest.” 
The connection between rheumatic fever and heart 
disease had been recognised before his time, but he 
brought figures to show how valuable rest in rheumatic 
fever could be in lessening the liability to heart 
complications. Sibson was a physician at St. Mary’s 
Hospital, and was largely responsible for the interest 
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which Mary’s men have taken in cardiology since his 
day. ‘The influence of the treatment of acute 
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rheumatism by means of rest,” he wrote, “‘on the 
occurrence, severity and permanent ill-effects of 
endocarditis will be best illustrated by comparing the 
clinical history of the 94 cases treated by rest 
with that of the 325 cases not so treated.” 

There was endocarditis alone, or combined with 
pericarditis, in one-half (161 in 325) of the first series 
of cases that were not treated upon a system of absolute 
rest; and in two-fifths (34 in 94) of the series that 
were so treated. 

“Thus far,” as Sibson says, “‘the comparison is 
but slightly in favour of the treatment of acute 
rheumatism by a rigid system of rest.”” He goes on 
to compare the number of cases previously unaffected 
with endocarditis which acquired permanent valvular 
disease so as to injure health during the remainder of 
life and to shorten life itself, also the number of cases 
which escaped all evidence of endocarditis, and 
concludes that “the whole chain of evidence points 
irresistibly to the conclusion that the extent, severity 
and permanent ill-effects of the endocarditis were 
much greater in the series of cases that were not rigidly 
treated by rest than in the series that were so treated.” 
Of pericarditis he says more than twice as many of 
the series of cases that were not treated by rest were 
attacked with pericarditis than of the series of cases 
that were treated by a rigid system of rest. 

Now we are ail agreed upon a point that was not 
so generally admitted in 1877 when Sibson wrote for 
Reynolds’ System of Medicine. At the discussion on 
‘“Rheumatic Infection in Children” at the British 
Medical Association’s meeting in Bath* last year there 
seemed a consensus of opinion that prolonged rest 
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was necessary for children suffering from rheumatic 
carditis ; there was, however, no definite idea as to 
how long that rest should continue. Dr. Askins urged 
the desirability of establishing open-air country hospital 
schools, where cases can have proper rest, education 
and recreation. 

Sir James Mackenzie* had laid down the rule that 
we should “keep the patient strictly in bed until 
there is assurance that the condition is quite abated 

. until the rate is quite normal, even though six 
months may elapse before this result is brought about.” 

Sutherland® went further: he advocated “ pro- 
longed rest in bed, six months or longer _ if 
necessary . . . and sanatorium treatment for one or 
two years.” 

Sir Archibald Garrod*® has expressed his confident 
belief that if it were possible to give two or three 
months’ rest in bed to all children with rheumatic 
fever, heart disease amongst adults would be very 
materially reduced, both as to severity and frequency. 

Dr. Phillips, Medical Superintendent of Southmead 
Hospital, and I have had the opportunity of seeing 
the results of prolonged rest in bed of several children 
suffering from rheumatic fever and chorea with early 
carditis. 

It is almost impossible at present to lay down any 
standard by which to compare results of cases treated 
by means of Sibson’s “rigid system of rest” with 
those not so treated. Sibson found that cases of 
rheumatic fever were less often attacked by carditis 
when kept rigidly at rest. We may accept this as 
proved beyond a shadow of doubt. 

What happens to patients, treated by a rigid system 
of rest, whose hearts are affected, as they will be in 
some proportion of cases ? 
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My own impression has been that these patients 
escape with less serious damage to the heart. We 
have brought some here to-night for you to judge. 
I must admit that these patients do not encourage 
us to hope that a sound heart will result from prolonged 
rest in bed even when the child has been in hospital 
before the very earliest sign of cardiac involvement 
was observed. One of these children, a girl of thirteen, 
came into the Royal Infirmary with acute rheumatism, 
and there developed endo- and pericarditis in a heart 
that previously appeared sound. She remained in 
bed continuously for fifteen months at the Infirmary 
and subsequently at Southmead. But you can judge 
for yourselves of the permanent damage that remains ; 
there is the loud systolic bruit at the apex, the large 
heart, and the poor response to effort. I am afraid 
she is destined to be a life-long “cardiac cripple.” 
This is typical of our experience: sometimes we 
congratulate ourselves on the surprising ultimate 
recovery, and sometimes we are bound to confess that 
the results are no better than if the child had been 
sent home to run the streets. 

I have carefully considered the points to be observed 
in deciding whether a child should still be kept in bed. 
These points seem to me to fall into two groups :— 

General.—Cessation of pyrexia. Abatement of joint 
pains and choreic movement. Relief of cyanosis or 
dyspneea. 

Local Cardiac.—Rate and rhythm of heart. Position 
of apex beat. Size of cardiac dulness. Disappearance 
of bruit. Clearing up of pericardial signs. Size of 
heart by X-ray. Electro-cardiograph. 

But, however carefully we attend to these points, 
either separately or collectively, we seem to have 
little or no control over the result. 
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Is Garrod’s view correct that by keeping rheumatic 
children long enough in bed heart disease in adults 
could be prevented ? 

Dr. Gordon Pugh in a second report’ speaks of 
the experience gathered at St. Mary’s Home at 
Broadstairs by Dr. Martin Raven: 

‘* During three and a half years ninety-two children 
were treated for rheumatic infection, with an average 
stay of six months. Last summer forty-six of those 
who had been discharged were re-examined, and it 
was found that eight patients (17 per cent.) had 
developed fresh acute rheumatism shortly after 
returning home. The numbers are too small to allow 
of accurate deduction, but the result, so far as it goes, 
does not encourage the view that prolonged stay in 
a special institution will prevent relapses, and one 
would hesitate to advise the provision of accommodation 
on a large scale for that specific purpose.” 

One begins to wonder whether rheumatic fever, 
like syphilis and encephalitis lethargica, is a disease 
which throws out no recognisable signal of arrest, and 
has no known criterion of cure. We must all have seen 
the length of time during which choreic movements 
may persist in Sydenham’s chorea without pyrexia 
or cardiac lesion. Presently an acute pyrexial 
exacerbation occurs and the heart becomes affected. 
The disease in such a case would, no doubt, have been 
regarded as cured if the movements caused by a 
chance involvement of the corpus striatum had not 
continued. 

There must be far more cases in which the disease 
lies absolutely quiescent (because that delicate recording 
instrument the corpus striatum remains untouched), 
and yet the infection is not become avirulent. 

Is a new attack of rheumatic fever merely a relapse 
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in the course of a single infection ? When, if ever, does 
the infection of rheumatic fever lose its virulence ? 

These considerations make us pause in our advocacy 
of sanatorium treatment for rheumatic children. Will 
they ever be more than homes for cripples? Will 
they prevent the crippledom ? 

The experience that Dr. Phillips and I have had of 
trying to stem the progress of rheumatic carditis 
by a “rigid system of rest”? does not support Garrod’s 
view that by such measures heart disease in adults 
can be prevented. We must reflect, too, that not 
every heart becomes desperately damaged even if 
the rest treatment is quite inadequate. I am inclined 
to repeat the warning of Dr. J. A. Glover,’ that it is 
rheumatic fever we must study to prevent, and that 
we really know very little about the etiology of the 
disease. But we know that rheumatic fever can be, 
and habitually is, prevented from attacking the 
children of a certain social grade, because rheumatic 
fever is practically non-existent in our great Public 
Schools. 

There is obviously a social factor at work which 
ought not to be undiscoverable, even if the causal 
organism eludes us. Instead of accepting rheumatic 
fever as inevitable and trying to cure its cardiac 
victims by prolonged rest, I prefer to advocate the 
prevention of rheumatic fever by means of the “ social 
factor,” if I knew how to define it except in terms of 
taxable income. 


DISCUSSION. 


Dr. ALEXANDER asked whether the disposition of 
the patient could be taken as any evidence of persistent 
rheumatic infection after other signs had subsided. 
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He related one case, observed for ten years, in which, 
although the patient had risen from bed quite early 
after the subsidence of carditis, no evil effect had been 
found. He pleaded especially for the co-ordination of 
records of these cases as they progressed through life. 
He felt that if children strongly opposed rest in bed 
this might be a good criterion of the cessation of need 
for such treatment. 


Dr. J. O. SYMEs instanced the case of a child who 
had had chorea without cardiac signs. Should such 
a child be kept in bed for months ? When we found 
a case with a definite murmur and subacute rheumatism 
we must ask ourselves whether this was a new or an 
old lesion. If new, months of rest would be indicated, 
but if not it was not easy to see what good this could 
do. This disease was rare in private practice ; 
permanent lesions were still more rare. He thought 
this was probably on account of better home 
circumstances ; the chances of infection and re-infection 
were much less. The lower middle class children did 
not get relapses when in good surroundings, but 
tended to do so when they returned home, even after 
a long rest. 


Dr. HerapatH asked whether the provision of 
prolonged rest did more than postpone relapses. In 
all cases there was myocarditis, although there might 
be no obvious signs. Such cases, he thought, had 
permanent damage to the heart muscle. 

Dr. CARLETON said that he had been using the 
return of the normal sinus arrhythmia as an index 
of healing of the cardiac lesion. 

Dr. Topp agreed as to the value of loss of 
the sinus response as an indication for the need for 
continued rest in treatment. 
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Dr. Carey Coomss considered that the problem 
is not a mechanical one ;_ the body has to deal with a 
persistent infection. As in tuberculosis, prolonged 
rest under favourable conditions produces definite 
improvement. He thought that the infected heart 
in the same way should be rested. Educational 
treatment centres are needed; the subjects of heart 
disease are unfit for the general labour market. The 
education of heart patients might be combined with 
that of poliomyelitis subjects. In America this plan 
had been found successful. 

Dr. Nixon, in reply, stated that he did not consider 
that opposition to treatment was a good index that 
rest is not needed. Even where there was no evidence 
of cardiac disease he still thought prolonged rest was 
often indicated ; in any case of doubt, it was safer 
to order prolonged rest. Probably nutrition rather 
than environment was the important factor in 
preventing attacks and recurrences. He agreed that 
return of the normal sinus arrhythmia was a valuable 
sign of present recovery of the heart, but it told 
nothing of latent infection. 
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PERSONALITY !—A REVIEW. 
By Prorrssor C. Litoyp Morean, F.R.S. 


*Wuy,” asks Dr. Gordon in his Preface, ‘‘ should a 
practising physician write on personality?” Why not, if, 
as a practising physician who is also a man of wide interests, 
he find in personality a central thought through which his 
outlook on human affairs is rendered coherent ? It may be 
that the concept of personality Dr. Gordon develops is rather 
different from that which others have sought to develop. 
So much the better. This implies that he has a distinctive 
point of view which may be compared and correlated with 
other points of view. 

There is presented, then, in this book a concept of 
personality. What is it? For a full answer to this question 
the whole work must be read with the care it deserves. But 
in the Introduction Dr. Gordon gives, first, a broad 
characterisation, and, later, a somewhat more specific definition 
—so far as a definition is possible—of the concept of personality 
he has been led to find helpful. It is not lacking in 
comprehensiveness. ‘To get an adequate concept of a man’s 
personality “we must,” he says, “describe his parentage 
and race, his bodily structure, his intellectual attainments, 
his emotional reactions, his practical achievement, and all 
the slings and arrows of outrageous fortune that have fallen 
upon him from birth to death” (p. 6). That is a fairly large 
order. It states an unattainable ideal. Following it up in 
such detail as is possible, one can descry no end to the 
bewildering multiplicity of the seemingly heterogeneous events 
which constitute what one may call the component “ stuff ”’ 
of personality. But all these events—literally all without 
exception—ideally go together as one whole with substantial 
unity. It is this unity which we recognise as essential to 
personality. Hence, notwithstanding the baffling multiplicity 
disclosed by analysis, that on which Dr. Gordon bids us lay 
stress is the synthetic unity of this or that person in whose 
act and thought is embodied and enminded the reality to 
which our concept of personality affords an avenue of approach. 

More than this. Dr. Gordon is whole-hearted in his 
acceptance of that which has been called “‘ emergence.” Stated 
generally and in abstract terms this means that, given a 
number of items of “ stuff,’ say a, b and c, which go together 


1 Personality. By R. G. Gordon, M.D., B.Sc, M.R.C.P. Ed., 
London: Kegan Paul, Trench, Triibner & Co. Ltd. 1926. 
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in some assignable mode of relatedness, the synthetic whole 
(abc) has a quality or character of its own which is not the 
algebraic sum of the characters of a, b and ¢ taken severally. 
Similarly such wholes of the first order may combine to form 
more complex wholes of the second order and so on in an 
ascending order of emergents. The emergent entity always 
has a quality or qualities other than those of the components 
which analysis may disclose. In many ways and in differing 
contexts Dr. Gordon applies this principle of interpretation. 
Pers onality is a crowning outcome of emergent evolution. 
It may “therefore be defined as the emergent synthesis of 
the bodily and mental attributes of the individual in relation 
to the environment” (p. 13). But its distinctive quality is 
indefinable. One must be a person to realise personality. 

Since the synthesis is “‘ bodily and mental ”’ the relationship 
of body and mind is discussed in the second chapter. It must 
here suffice to say that the hypothesis of correlation or 
concomitance is accepted and sundry implications of alternative 
hypotheses such as animism or vitalism are explicitly rejected 
in subsequent discussion. Dr. Gordon’s contention is that 
psychology, as science of mind, and physiology, as science of 
body, deal not with different sets of natural events but with 
differing kinds of relatedness (under different ‘‘ laws ’’) in the 
same organism. This entails a distinction between what 
one may speak of as two concurrent stories of these events, 
a physiological story to be told in terms of physical influence, 
action and reaction, under the concepts of stimulus and 
response, and a psychological story to be told in other terms 
—I should say in terms of mental reference to something 
objective and in terms of ‘ enjoyment ”’ in experiencing. 

It is Dr. Gordon’s aim to aid us in realising that there are 
always these two stories, and that though, as stories, they 
are distinguishable, they deal with one set of events in one 
organism of emergent person, as he uses this word. There are 
those, however, who prefer to reserve the word “ person ”’ (and 
the word “ personality ’’) for use in the story of mind, as such, 
and even here only when reflective thought is emergent. For 
them man, and man only, attains the status of person in virtue 
of his distinctively mental relatedness to other men who have 
attained a like status. They would also in some way distinguish 
personality from individuality, whereas Dr. Gordon often 
uses these two words as synonymous. They might, perhaps, 
have something more to say on the subtle relations of the 
concepts of person, individual, subject, ego, and self— 
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distinguishing, as I have elsewhere sought to distinguish, the self 
of enjoyment,” say, in the infant, from the “self for 
contemplation” in the adult; and so on. This brings us 
back to what Dr. Gordon himself says in the Preface, that his 
concept of personality is rather different from that to which 
some others have been led. We must thank him for presenting 
a definite thesis, and not find fault with him if his concept is 
“rather different from” ours. And we must realise that his 
concept does lay due stress on the substantial unity which is 
common to all body-mind events alike in their physical and 
in their mental kinds of relatedness. 

In any case his contention, though not under this 
phraseology, is that there are always the two stories. If, on 
the one hand, we tell a neurone-story, or a story of endocrine 
influence—and these stories are quite admirably summarised 
with due critical caution—let us not forget that there is an 
accompanying mind-story which tells of a kind of relatedness 
that is inalienably present from first to last, and counts more 
and more as higher levels of emergence are reached. If, on 
the other hand, we learn to tell the mind-story from its first 
to its last chapter, let us not forget that there is an 
accompanying body-story with physiological relatedness which 
is always inalienably compresent, and counts no less when the 
very highest levels of emergence are reached than in the more 
simple conditioned responses. It is the substantial unity in 
the set of events of which both stories may be told that is for 
Dr. Gordon the hall-mark of that which ultimately emerges 
as human personality. 

Many readers will turn with special interest to the chapters 
which deal with these contributions to the study of personality 
which we owe to Freud, Jung, Adler and Kempf. They bring 
one into touch with what the writers themselves have taught, 
and not merely with second-hand, and too often second-rate, 
glosses. They are discussed with helpful touches of criticism 
by one who not only watches but plays the difficult psycho- 
analytic game, as cricketer and not merely as onlooker. They 
will amply repay careful perusal. But I want something more ; 
and I know of no one who is better equipped than Dr. Gordon 
to supply what I, and I think many others, want. Most of us 
are prepared to welcome every fact in normal or so-called 
abnormal experience which is disclosed by any accredited 
method of analysis, psycho-analytic or other. But we find 
that these facts are too often interpreted in terms of drama, 
that is, in terms of personified entities, and not in terms of 
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science, that is, in terms of mental relatedness, as such, under 
objective reference which may be correlated with physiological 
relatedness under the give and take of physical influence which, 
at the emergent level of life, takes the form of external 
stimulation or internal excitation with consequent response. 
What we want, then, is a thorough overhauling of all those 
current expressions which imply, or seem to imply, dramatic 
personification, and their translation into expressions which 
imply no more than the form which mental reference to 
something objective, actual or imaginative, then and there 
assumes. Dr. Gordon in some measure helps us to do so. 
But much more remains for him, or someone else, to do. If 
it could only be done and well done, this would herald a new 
era of scientific advance. 

Let me illustrate what I mean by an analogy based on the 
principle of emergence. Take the molecularity of the molecule 
as analogous to the personality of the person. Under analysis 
the molecule is resolved into constituent atoms, which, as 
such, give no indication of the emergent character of 
molecularity. In brief, the constituent atoms are not sub- 
molecules. Now in the analysis of the person we may find, 
let us say, that which in dramatic terms may be spoken of as 
the good knight Censor holding in check the ugly demon Lust 
who assumes all sorts of weird disguises in order to escape the 
good knight’s vigilance. No doubt for dramatic treatment 
these may be dealt with as sub-persons, who play their several 
parts in the comedy or tragedy of daily life. But they may 
have no more of the emergent character of personality than 
the analogous atoms have of the emergent character of 
molecularity. 

Some such overhauling of current modes of dramatic 
expression as I have suggested would throw further light on 
the matters which Dr. Gordon discusses in chapters on “ The 
Neurotic ’’ and ‘‘ The Delinquent,’ and those on “ Dissociation 
and Retardation in Personality.” 

A final chapter deals with ‘The Spiritual Aspect of 
Personality ’ in relation to a comprehensive philosophy. 

A work of this kind may be reviewed in the light of one’s 
agreement or disagreement with the conclusions that are 
reached. A better principle of appraisal is based on assigning 
the work to one of two classes—the small class of works that 
count, and the far larger class of those that are negligible. 
Without hesitation I assign to Dr. Gordon’s Personality a 
place among those that count. 
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Diseases of the Heart. By the late Str James MACKENZIE, 
F.R.S., M.D., F.R.C.P., ete. Pp. xxiv., 496. 4th edition, 1925. 
Oxford Medical Publications. Price 30s. To this, the last 
edition of the great book that made Mackenzie’s world-wide 
fame, a pathetic interest attaches. It was written during the 
last years of his life, and—as he tells us in his preface—was 
planned as a re-statement of his views on cardiac disease. 
It is quite obvious, however, that this hope was not fully 
realised. The new work is there, and deeply interesting it is ; 
but it has not been blended with the old as successfully as it 
.would have been if Mackenzie’s indomitable energy had been 
spared him a little longer. For the same reason there is a 
subacid flavour of criticism of all and sundry, which would 
doubtless have been diluted or mellowed if a longer consideration 
of the subject-matter had been possible. In spite of these 
defects, however, the book stands out, almost as strikingly 
as the first edition did, as the bold expression of a powerful 
and original mind. More than any other of his books it enshrines 
Mackenzie’s personality, and constitutes a fitting monument 
to the memory of one who has set before his profession a 
splendid example of enthusiasm, honesty and devotion. 


Aphasia. 8S. A. Kinynrer Witson, M.D., B.Sc. (Edin.), 
F.R.C.P. (Lond.). Psyche Miniature Medical Series. No. 2. 
Pp. 108. London: Kegan Paul. 1926. Price 2s. 6d. The 
approach to the subject of Aphasia may be from three avenues, 
the anatomical, the physiological and the psychological. All 
these have been attempted by various authorities, but no 
correlation of the three has so far been achieved. In this 
admirable résumé of the subject the contributions of each 
are reviewed. Lesions of an area of the left hemisphere 
comprising the posterior part of the frontal lobe, the island of 
Reil, the temporal lobe and the parieto-occipital area are apt 
to produce various forms of aphasia, anterior lesions being 
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associated with loss of effector function and posterior lesions 
with loss of receptor functions. It is clear that the lesions in 
aphasia do not affect the actual efferent or afferent projector 
fibres and cells, since the use of the muscles and reception of 
sense impressions associated with other functions is unimpaired. 
Transcortical or association paths must therefore be concerned 
in the lesions. The degree of the representation of the speech 
function in the right hemisphere is discussed, and the most 
attractive theory would seem to be that speech is primarily 
represented bilaterally, but that the left hemisphere outstrips 
the right to a varying extent, and on this depends the 
possibility of speech recovery if the lesion of the left 
hemisphere is at all extensive and complete. The author 
rightly lays stress on the extreme complexity of speech 
as a psychological function, and while admitting the value 
of Head’s recent contribution from the scientific standpoint, 
somewhat condemns it from the practical clinical standpoint. 
While this may be so, Wernicke’s diagrams and the old motor 
and sensory aphasias will not do, and it remains for some 
future genius to correlate cerebral function with psychological 
‘“ behaviour.”’ Admittedly certain forms of aphasia are useful 
in localising cerebral lesions, but at the higher psychological 
levels, such as are involved in speech, the cortex acts as 
a whole and the discrimination of the different parts of the 
underlying mosaic of structure and function is for the 
future to determine. 


Mental Invalids: being the Morison Lectures delivered 
before the Royal College of Physicians of Edinburgh in June, 
1925. By C. C. Eastersrook, M.A., M.D., F.R.C.P., etc. 
Pp. 86. Edinburgh: Oliver and Boyd. Price 5s. This book 
contains a short series of interesting and instructive lectures 
by a practical man. The first contains a lucid explanation of 
the so-called New or Freudian Psychology. This will be 
welcomed by those who do not care to read the voluminous 
and involved literature on this subject; but though useful to 
have it explained in this way, it seems of doubtful good 
apparently to uphold a method which savours more of the old 
metaphysical discussions than of modern scientific research, 
and which, though undoubtedly a sound commercial proposition, 
is unscientific, irrational, and one fears, in many cases, un- 
professional, and whose adherents are too often innocent of 
the anatomy, physiology and pathology of the central nervous 
system. Of the lecture on the clinical examination of mental 
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invalids little need be said, except that though it might be 
called the counsel of perfection, it is very thorough, and after 
all the more information obtained the better, and it is only by 
endeavouring to gather a large amount that sufficient can be 
obtained. In the discussion of the causation of mental 
diseases perhaps too much stress has been laid on acquired 
psychosis. The question may be asked, “‘ Would the psychosis 
have been acquired by an individual with a sound nervous 
system?” His histological classification of mental diseases 
is particularly happy, especially in Group B, in which, 
amongst other things, he separates the unfixed from the fixed 
delusional states, and both of these from the definitely 
organised and systematised delusional states of paranoia. 
The remarks on some aspects and methods of curative 
treatment will appeal to all who have the care of these 
unfortunate patients. He lays special stress on the need for 
early treatment in an institution, which at present is difficult 
in the case of the wealthy and impossible for the poor. 
His remarks on treatment by rest in bed in the open air 
are the more valuable as he points out that it is not the rest 
alone which is beneficial, but also the fresh air. In so many 
of our institutions too much insistence is placed upon the 
newly-admitted patient remaining in bed for a_ prolonged 
period in a ward, than which it would be difficult to imagine 
anything more depressing or enervating. He mentions 
hydrotherapy in one form or another as being useful, but 
does not labour the subject. Perhaps this is as well, for 
though it has a very high-sounding name, the treatment usually 
resolves itself into the continued administration of a warm 
bath for a prolonged period, frequently with a fair amount of 
mechanical restraint ; it is a severe cardiac depressant, has been 
followed by a fatal termination in some cases, and would 
better be described as physical depression by legitimate means. 
These lectures will be read with great interest by those 
engaged in psychiatry, and may be confidently recommended 
to all who take an interest in the welfare of the insane. 


Migraine and other Common Neuroses. By F. G. 
CRooKSHANK, M.D., F.R.C.P. Psyche Miniatures, Medical 
Series, No. 1. Pp. 101. London: Kegan Paul. 1926. Price 
2s. 6d. Two lectures are reprinted in this little volume, which 
demand the attention of every intelligent medical man, both 
from their inherent good sense and the charm of their style. 
The foundation of modern medicine on “ Victorian Science 
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and Medieval Philosophy” is rightly deplored. The 
naturalistic approach which forbids the divorce of mind from 
body or body from mind in the study of disease, whether 
“functional or organic” is the method of choice, and the 
Adlerian doctrine of organ inferiority and its psychic 
compensation is in the author’s view most fruitful in general 
psychotherapy. Migraine affords a good example of a neurosis 
which can be fruitfully attacked in this way. The organ 
inferiority of ocular defect and disharmony must be corrected. 
At the same time the psychical influence of the feeling of “‘ rage 
and humiliation’ in face of a situation which the patient 
cannot, or thinks he cannot, deal with successfully must be 
tre ated. 


Incapacity or Disablement in its Medical Aspects. By E. M. 
BrockBank, M.B.E., M.D., F.R.C.P. Pp. viii., 120. London: 
H. K. Lewis & Co. Ltd. 1926. Price 7s. 6d. net. This 
little book is a veritable storehouse of facts and opinions on 
the medical aspects of disability arising out of a workman’s 
employment. It is divided into two main sections, of which 
Section 1 deals with legal considerations and describes clearly all 
that a medical man need know about the various Acts connected 
with a workman’s incapacity. Section 2 consists of notes, 
arranged in alphabetical order, of the commoner diseases and 
accidents connected with a workman’s employment. Our 
only criticism of this book is that surgical conditions are dealt 
with far less fully than medical diseases. Whilst the balance 
between the two may be right for medical practitioners who 
require a reference book for questions arising out of certificates 
of incapacity under the National Health Insurance Act, and 
it is an excellent book for this purpose, as a guide for w riting 
reports to insurance companies on cases of accidents it is a 
little weak on its surgical side. For example, fractures are not 
mentioned as a cause of disability, nor osteo-arthritis following 
an accident, and these are two of the most common causes 
of incapacity with a legal side. Traumatic neurasthenia, 
admittedly a very vexed subject, is not at all clearly described ; 
this is much to be regretted, as this subject is becoming of 
increasing importance in County Courts, and definite teaching 
would have been of much value. On the other hand, the 
author deserves credit for the very excellent pages on cardiac 
disability which is dealt with from many aspects. The notes 
on blood-pressure, pneumonia and tuberculosis are also worthy 
of special notice. This book is throughout well written, and 
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there is a welcome absence of legal terminology and long 
sentences that make most books dealing with legal subjects 
almost unintelligible to a medical man. It will be found a most 
useful little volume for medical men called upon to deal with 
the many questions relating to incapacity from employment. 

































Physical Fitness in Middle Life. By F. A. Hornisproox, : 
with Foreword by Leonarp Wituiams, M.D. Pp. vi., 116. 
London: Cassell & Co. 1925. Price 6s. net. This book, 
so easy to read and understand, gives in a brief, concise 
manner the author’s experience of how to maintain physical 
fitness in that period of middle life when so many men run to 
flesh. He points out how the ever-increasing addition to a 
man’s weight acts in a vicious circle by making him disinclined 
to take any exercise beneficial to the lower half of his trunk. 
This neglect shows itself in stagnation of the bowels, with 
absorption of toxin material as evidenced by short temper, 
midday drowsiness, etc. He illustrates in a very clever M 
manner how modern athletics tend to develop just one set of 
muscles to the detriment of good health generally by quoting 
the case of a cycle sprinter whose physique, he says, is more | 
often a specimen fit for a pathological laboratory than a model | 
for artists. In one chapter he traces how civilised man is 
taught to curb his natural functions of evacuation from the 
days of the cradle till he arrives at man’s estate, when he is 
one of the applicants for attention from a firm of English 
druggists who claim to sell 70,000,000 tablets of cascara a 
year. This admiration for the results obtained by the physical 
exercises and devices of the uncivilised nations in producing 
such perfect forms of manhood is worthy of our attention. 
This most valuable addition to our knowledge closes with a 
few very practical hints as to how to work well, sleep well 
and feel well. 


An Introduction to Surgery. By RuTHERFORD Morison, 
M.D., F.R.C.S. (Edin.), Emeritus Professor of Surgery, Durham 
University, and CHARLES Saint, C.B.E., M.D., M.S., Professor 
of Surgery, Cape Town University. Second edition. Pp. 347, 
figures 183. Bristol: John Wright & Sons Ltd. 1925. Price 
15s. Both as a surgeon and as a teacher Professor Morison is 
so eminent that his writings carry very great weight. In the 
case of the present volume the second edition has been compiled 
with the assistance of Professor Saint, who was Morison’s 
pupil. Its method is original and its matter full of practical 
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interest. It aims at teaching general principles, with a 
view to training the student to think out surgical problems for 
himself. We are not favourably impressed by the method of 
arrangement. ‘This, no doubt, has a strict basis of reason 
founded on structure and function, but we think that it is 
likely to confuse rather than to help a beginner. For example, 
the hollow muscular systems, stomach, intestines, ureters, 
bladder and uterus, are considered together, but one looks 
in vain for a simple description of acute intestinal obstruction 
or a strangulated hernia. Then again, undue prominence is 
given to matters about which opinions may differ and to matters 
of chiefly theoretical interest, e.g. the treatment of psoas abscess 
by excision or the réle of the great omentum and the natural 
cure of diseases. But in spite of these drawbacks the book 
is of great interest and every paragraph is of importance. 
The teaching value of the book is greatly enhanced by the 
beautifully clear photographs and line drawings. 


Operative Orthopedics. By A. Sternpier, M.D., F.A.C.S., 
Professor of Orthopedic Surgery, lowa. Pp. 403, figures 83. 
D. Appleton & Co. 1925. Price 30s. In some respects 
this is a valuable addition to the text books of orthopedic 
surgery. It is well and clearly written, and many of the 
diagrammatic illustrations are excellent. The aim of the 
author is to present each operative procedure in four aspects, 
its anatomical and _ physiological rationale, the clinical 
possibilities, the operative technique and the statistical results. 
But this aim is not very fully carried out except in the earlier 
chapters. Chapters on the simple deformities and tendon 
transplantation are clear and helpful, but those on such subjects 
as bone grafting or kineplastic amputations are much too 
brief to be of any practical value. In subsequent editions we 
think the author will have to choose between making the 
book smaller by confining it to the treatment of deformities 
or making it larger by dealing more fully with the major 
problems of bone and joint surgery. 


The Treatment of Fractures and Dislocations in General 
Practice. By C. Max Paces, D.S.0., M.S., F.R.CS., and 
W. Row.ey Bristow, M.B., B.S., F.R.C.S. Second edition. 
Pp. 279. Illustrated. London: Henry Frowde and Hodder 
& Stoughton 1925. Price 12s. 6d. net. The frequency with 
which bony injuries figure in general and hospital practice 
calls for familiarity with diagnosis and treatment on the 
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practitioner’s part. To this end no clearer nor more concise 
compendium can be consulted than this handy volume with 
its admirable illustrations. It is a fine product of attractive 
exposition and modern handling of fractures, missing nothing 
from head to foot and never failing to give sound, simple advice 
on treatment. Happily the neural complications of elbow 
injuries receive due mention in this larger second edition (forty 
pages longer), and the inclusion of notes on dislocations is a 
welcome addition. One hesitates to offer anything but high 
praise for such a reliable and up-to-date treatise, yet one 
feels the method of dealing with the fractured femur 
advocated recently by Mr. Hamilton Russell deserves 
recognition. 


Rational Gland Therapy for Women. By I. WaANLEsS 
Dickson, M.B., F.R.C.S. Pp. viii., 96. London: H. K. 
Lewis & Co. Ltd. 1926. Price 4s. 6d. The writer of 
this book is an enthusiast in the treatment of diseases by 
ductless gland preparations, and there is much of interest in 
his little monograph. But he is hardly justified in being as 
dogmatic as he is in many of his statements with regard to 
the use of such therapy in gynecology and obstetrics, while 
the whole subject of endocrinology and its application to 
practical medicine is still so much a matter of theory and 
experiment. He strongly advocates the value of mammary 
gland substance in the treatment of menorrhagia and 
dysmenorrheea, while hardly giving sufficient credit to the 
good results obtained by the administration of thyroid gland 
preparations for these symptoms, nor does he refer to the 
value of the latter in the treatment of primary and secondary 
sterility. The vomiting of pregnancy, pernicious and other, 
is referred to instability of the pituitary gland, without in any 
way taking into consideration the modern views on the 
production of the toxemias of pregnancy. It is unlikely that 
gynecological surgeons of experience will agree with his 
statement that ‘the nearer a woman approaches the 
menopause the less is she able to withstand the shock of a 
surgically produced menopause, particularly if the ovaries 
are removed at the same time.” It is more reasonable to 
expect that the shock and disturbance will be most severe 
when an artificial menopause is brought on during the period 
of greatest sexual activity. The writer attaches very serious 
risks to the administration of ovarian substances in the 
treatment of menopausal symptoms. These, in the opinion 
of the reviewer, have been very much over-estimated. 
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An Introduction to the Study of X-rays and Radium. By 
Hector A. Cotweti, M.B. (Lond.), and Cect P. G. WAKELY, 
F.R.C.S. (Eng.). Pp. x., 203. 37 illustrations. Oxford 
Medical Publications. 1926. Price 10s. 6d. This is a too short, 
neatly dovetailed account (by two practical teachers) of 
X-ray and radium and other radio-active agents from the 
scientific point of view, with special reference to the actinic 
potency of X-rays, to the protection necessary for operator 
and patient against these agents, to their action on healthy 
living tissues and undiseased growth (with the object of 
palliation and even possible cure of the latter). The book 
challenges comparison with Kaye’s work on “‘ X-rays”’ (1914), 
in reference to the more recent developments of the atomic 
theory. It contains some interesting tables and anatomical 
landmarks. This book is refreshing in that it has no 
X-ray picture in it, nor question-begging clinical cases, nor 
unconvincing statistics of cure. I hope soon to see further 
and enlarged editions of this little book. To the statement 
on page 26 that X-ray pictures are not “images” I must 
demur. If the authors will carefully take a pinhole photograph 
and then a radiograph of such an object as an articulated 
skeleton hand and forearm (from the same point of sight and 
from the same aspect of the object), adding thereto an encircling 
metallic bracelet and one or two finger rings, they will have 
some difficulty in making up their minds as to which is the 
best “‘image’’ of the two pictorially. Perhaps some skilled 
draughtsman could make them wise as to the real essential 
peculiarities of these two similar representations, the one 
made by reflection of light the other by interception of X-rays. 
As usual, the word ‘ Perspective ’ is not to be found in index 
or text. There is no recognition that the advantages claimed 
for an “* orthodiagram ”’ may be more simply and inexpensively 
obtained by divergent X-rays at ordinary distances comparable 
with the length of one’s arm. There is no mention of the 
mercury vapour lamp as a rectifier or converter of an 
alternating current supply. There is no allusion to the small 
sesamoid bones in the tendons of the hand and foot or those 
occasionally found in other parts. As usual, also, it is tacitly 
assumed that the fluorescent screen is not merely a translucent 
window blind (when lighted up, viewed from the street), 
but to be some sort of transparent window pane. This 
book marks a_ distinct advance in medical X-ray 
literature. 


REVIEWS OF BooxKs 


Treatment of Gonococcal Infection by Diathermy (with an 
Appendix on the Treatment of other forms of Arthritis by 
Diathermy)., By E. P. Cumperspatcu, M.A., B.M., B.Ch, 
(Oxon.), M.R.C.P., and C. A. Rostnson, M.B., B.Ch., D.M.R.E. 
(Cantab.). Pp. 150. London: Heinemann Ltd. 1925. 
Price 7s. 6d. net.—These pioneers of diathermy have provided 
a useful book for those interested in the treatment of gonococcal 
infection of certain regions, such as the prostate in males, 
the cervix in females, and joints which hitherto have proved most 
resistant to the usual routine treatment. They have secured 
wonderful results where other methods, as irrigation, vaccines 
and external application, have been a dismal failure. It is a 
book which from its conveniently small size might well be 
called a pocket book, and will repay any practitioner or student 
for its perusal. 


The Basis of Vital Activity. By Sir James MACKENZIE, 
M.D., F.R.S., F.R.C.P., etce., with a Foreword and a short 
biographical sketch ; and a note by JAMES ORR, M.B. Pp. 132. 
London: Faber and Gwyer. 1926. Price 6s. net.—This brief 
summary of five years’ work at the St. Andrew’s Institute 
for clinical research presents, in a conveniently compact form, 
observations and reflections which are scattered through the 
jast edition of Sir James Mackenzie’s book on Diseases of the 
Heart. The Foreword tells us that “less than forty-eight 
hours after the last sentences of this manuscript were written 
Sir James Mackenzie succumbed,” by a strange irony, to 
disease of a kind that he had spent his life in studying. The 
book is very short and lucid, and intensely stimulating. Every 
doctor ought to read it. 


A Text Book of the Practice of Medicine. By various 
authors. Edited by FreEpERIcK W. Price, M.D., F.R.S. (Edin.). 
Pp. xxxvi., 1,828. London: Humphry Milford (Oxford 
University Press). 1926. Price 35s.—Since its first appearance, 
less than four years ago, four additional impressions of this 
volume have been printed. The editor has wisely decided to 
issue a fresh edition, which includes new articles on such subjects 
as Tularemia, Botulism, Apical Dental Infection, Chylous 
Diarrhoea, and so forth; as well as additional information on 
many topics. We were much impressed by the first edition, 
and can only repeat the favourable opinion offered then, and 
confirmed by the subsequent success of the book. We know 
of no better summary of the British point of view in medicine 
than that which is presented in this compact volume. 
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REVIEWS OF Books 


What to do in Cases of Poisoning. By Wm. MurRRELL, 
M.D., F.R.C.P., revised by P. Hamitt, M.D., D.Sc., F.R.C.P. 
(Lond.). Ed. 13, pp. 276. London: H. K. Lewis & Co. 
Ltd. 1925. Price 4s. 6d. net.—This little book might well be 
described as multum in parvo, and despite its size, seems to be 
quite an exhaustive treatment of its subject matter. The 
antidote section is particularly well tabulated, and the careful 
preservation of specimens in view of subsequent inquiry is 
very properly emphasised. The medical practitioner’s bookcase 
is sometimes in danger of being over-stocked, but this small 
volume should certainly find a place on it. 


The Gastric Function in Health and Disease. By JoHN 
A. Rye, M.D. (Lond.), F.R.C.P. Pp. viii., 152. Oxford 
Medical Publications. 1926. Price 8s. 6d. net.—In this short 
monograph Dr. Ryle discusses the recent advances which 
have been made in our knowledge of gastric function in health 
and disease, more especially as demonstrated by the employment 
of the bismuth meal and the fractional test meal. These 
methods have completely revolutionised our views as to the 
meaning of the subjective and objective symptoms of dyspepsia, 
and all practitioners of medicine must be prepared to sacrifice 
their old theories in the light of modern research. The author, 
like others of the Guy’s School, places great emphasis on the 
part played by the stomach muscle tonus and by the 
exaggeration or depression of normal reflexes. The book is 
full of interest, and will be read with advantage both by the 
student and the practitioner. We would especially recommend 
the chapters on the classification of the dyspepsias and that 
dealing with gastrojejunostomy for duodenal ulcer. In the 
latter Dr. Ryle lays down some general rules for assessing the 
suitability of cases for operation and considers the treatment 
of post-operative dyspepsias. 


Diseases of the Nervous System. By H. CAMPBELL 
THomson, M.D., F.R.C.P. (Lond.), and GrorGE Rippoc#, 
M.D. (Aber.), F.R.C.P. (Lond.) Fourth edition. Pp. xvii., 
541. London: Cassell & Co. 1925. Price 16s. net.—The 
revised fourth edition of this book maintains the high level 
of its predecessors. It contains an enormous amount of 
information clearly and concisely put. The subject-matter is 
well arranged and carefully indexed. There is a wealth of 
first-class illustrations, largely instantaneous photographs. In 
addition there are a number of beautifully-coloured plates, 
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extremely well produced. Section VIII., dealing with 
psychoneuroses is particularly well done, and seems to contain 
the essence of modern teaching with regard to these conditions, 
without any unnecessary detail or irrelevant matter. Where 
all is so good it is difficult to criticise. One or two small 
omissions may be noted. In the section on Disseminated 
Sclerosis no mention is made of the loss of superficial reflexes. 
In describing peripheral polyneuritis no stress is laid on the 
symmetrical character of the condition. No attempt is made 
to distinguish between neurasthenia proper and the anxiety 
neuroses. The book may be strongly recommended as one of 
the best smaller text-books we have on nervous diseases. 


An Introduction to Forensic Medicine. By H. A. BurripGeE, 
M.A., M.B. (Dublin). Pp. xiii., 455. London: H. K. Lewis 
& Co. Ltd. 1924. Price 10s. 6d. net.—Dr. Burridge’s venture 
into the realm of medico-legal literature is quite a good effort, 
and his manual can be described as a successful compromise 
between a synopsis and a text-book. Founded, as he states, 
on his lectures, it well covers the syllabus laid down by the 
examining bodies, and the scope of its contents is ample for 
a pass. For this reason we commend it to students as well as 
practitioners who may like to have a moderately priced text- 
book at hand for reference. 











Editorial Notes. 


Ir is with feelings of great regret that 

Resignation we record the resignation of Dr. P. 

of Editor, © Watson-Williams from the editorial 
chair. Dr. Watson-Williams had 

completed twenty-five years of service on the Editorial 
Committee, which he had joined in January, 1900, in the 
capacity of Assistant Editor. | He remained Assistant 
Editor until December, 1912, when he was appointed 
Editor in succession to Dr. Shingleton Smith, who had 
resigned. Thus the chief part of Dr. Watson-Williams’ 
editorship coincided with the war and the post-war 
years. It was during this period that he rendered what 
were perhaps his most valuable services to the Journal 
and the Society. In spite of his own pre-occupation 
with military duties in a consultative capacity in the 
Southern Command, and in spite of the continued 
absence of many members of the Editorial Committee, 
the Bristol Medico-Chirurgical Journal did not suspend 
publication during the war. This was undoubtedly due 
to the energy and enthusiasm which the Editor 
displayed, and to his unshaken belief in the destinies 
of our Country and Empire. But in the post-war period 
the difficulties were even greater. Costs of publication 
increased rapidly, and at first the membership of 
the Society was depleted by war casualties and the 
lack of newly-qualified practitioners. Nevertheless, Dr. 
Watson-Williams determined that the difficulties could 
only be temporary, and he therefore spared nothing to 
keep the Journal alive and add to its interest. His 
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knowledge of the technical side of printing, and more 
particularly of the art of illustration, enabled him to 
suggest many improvements, until the issue of January, 
1926, seemed to satisfy his aspirations. 

Dr. Watson-Williams is himself a good draughtsman, 
and it is particularly in the quality and quantity of the 
illustrations in the Journal that so great an improve- 
ment has been made under his editorship. His own 
numerous and important contributions to the Journal 
were generally freely illustrated by his own drawings. 

He laid down the editorial pen and handed on to 
his successors the Journal in a form which, as he wrote 
in his farewell editorial notes, ‘“‘it is believed will 
enhance its value to our readers,” and be ‘‘ more 
worthy of the intimate association of the Medico- 
Chirurgical Society with the University of Bristol.” 

Dr. Watson-Williams will now be free to devote to 
his practice those energies which he has so cheerfully 
given to the Journal, and for which we can only offer 
him as reward our thanks and praise for work well 
done. 


Tue Annual Congress of the Royal 

Royal Institute Institute of Public Health was held 

of in the University of Bristol from 
Public Health. 19th to 25th May. 

Among the many interesting 
papers that were contributed, Dr. D. 8. Davies’s 
‘Random Recollections of Forty Years’ Service” 
deserves special mention, dealing with the various 
outbreaks of epidemic disease in Bristol, and the 
many introductions of epidemic disease which, by the 
vigilance of the Health Department, did not lead 
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to outbreaks. Dr. Carey Coombs and Dr. Hadfield 
spoke on the pathology of cardiac infections, and 
Dr. Macdonald Critchley on ‘* Congenital Word- 
blindness and Mirror Writing.” There were many 
social entertainments, including evening receptions by 
the Lord Mayor and Lady Mayoress of Bristol and 
by the Council of the University. 

The Duke of Beaufort invited a party to Badminton, 
where the hounds and stables were shown to the 
visitors. There were other excursions to the noted 
beauty spots in the neighbourhood of Bristol. The 
local Secretaries, Professor Walker Hall and Dr. R. A. 
Askins, are to be congratulated on the success attending 
their efforts on behalf of the Congress. 


Two interesting postgraduate courses 
University of are announced to be held this year in 
Strasbourg. Strasbourg. The first course begins on 
October 8th and _ continues until 
October 23rd. It is devoted to the study of pulmonary 
tuberculosis and diseases of the respiratory passages. 
The fee for the course is 250 francs. Applications 
should be sent to Dr. Vaucher, 8 Quai Finkwiller, 
Strasbourg. The second course deals with cancer, 
and will extend from October 18th to November 6th. 
The fee is 250 frances. Applications should be sent to 
Dr. Gunsett, Directeur du Centre Anticancéreux. 
HOpital Civil, Strasbourg. Our readers may welcome 
these opportunities of visiting this old University town 
and studying under the distinguished professors who 
are taking part in the courses. 
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Meetings of Societies. 


Bristol Medico-Chirurgical Society. 
February 10th, 1926. 
Mr. T. CaRWARDINE, President, in the Chair. 
Cases and specimens were shown by members of the Society. 


Mr. A. RENDLE SHortT and Dr. A. D. FRASER read a paper 
on ** Unexpected Deaths in the Post-Operative Period.”’ 


March 10th, 1926. 
Mr. T. CARWARDINE, President, in the Chair. 

Mr. H. D. Giiiies read a paper on “ The Functional and 
Esthetic Results of Plastic Surgery.’’ 

Starting with the deformities resulting from gunshot 
wounds of the face, he stated the broad principles underlying 
their repair :— 

1. Conserve every scrap of undamaged tissue ; with this 
end in view, close the wound as soon as possible, sewing skin 
to skin or mucous membrane. 

2. Replace all normal tissue in its proper place. 

3. Bring fresh healthy tissue to close gaps, both in skeleton 
and soft parts. 

He then spoke of the evolution of the tube graft. and its 
application in the repair of shell wounds, giving numerous 
illustrations from photographs of the various stages and 
the results. The method of measuring and fitting grafts by 
the help of plaster casts and stencils was described. The use 
of Thiersch and Wolff grafts was shown, and the occasional 
cosmetic disappointments with the latter mentioned. When 
repairing the face, and especially the nose, the lecturer 
emphasised the necessity of providing a mucous membrane, or 
at least skin, to replace the destroyed mucous lining of cavities. 
In this connection he described the “ stent ”’ inlay graft, and 
illustrated its application in the nose, in the mouth, and for 
ectropion. Loss of part of the lower jaw was repaired by means 
of bone grafts, and dental prostheses; cartilage grafts were 
used to repair nose and forehead, and dental prostheses for 
loss of the upper jaw. The results of treatment of scarring 
after severe burns were illustrated. 
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Mr. Gillies then spoke of the application of these principles 
to the deformities of civil life resulting from burns, industrial 
or motor accidents, and extensive operations. The method 
of treating facial nevi and hairy moles was shown, and the 
important social and psychic bearing of these deformities 
mentioned. The general principles of plastic surgery evolved 
for the treatment of the face was not confined to this region. 
Destruction of tissue in the limbs might be amenable to 
treatment along these lines when other methods offered little 
prospect of success. Means for improving the functional 
results after cleft palate operations were shown, and the repair 
of damage to the pudenda in both male and female described. 

Finally, purely cosmetic manceuvres, such as the rectification 
of a “‘ Semitic ’’ nose, were indicated. The lecturer concluded 
by saying that the secret of success was a correct diagnosis ; 
one must ascertain exactly what was missing and had to be 
restored. Care on the part of the surgeon and patience both 
from him and from his patient were the other requisites. A 
very complete series of photographs illustrated each of the 
various processes, and demonstrated the truly remarkable 
results that the lecturer has been able to achieve. 


April 14th, 1926. 


Mr. T. CARWARDINE, President, in the Chair. 


Dr. Nixon showed a series of cases illustrating his paper 
on ‘* Rigid Rest in the Treatment of Rheumatic Heart 
Disease,’’ reported on page 96 of this issue. 


Mr. E. Watson-WILLiAMs showed cases operated on for 
the relief of suppurative meningitis, described in the course of 
his paper on page 91. 


Dr. PARKER read notes on a “Case of Uveo-Parotitic 
Polyneuritis,’’ with commentary on reported cases, reported on 
page 73. The discussions are reported with the papers to which 
they relate. 


The May meeting of the Society was cancelled on account 
of the General Strike. 











The Medical Library of the University 


of Bristol, 


WITH WHICH IS INCORPORATED 
The Library of the Bristol Med‘co-Chirurgical Society. 









The following donations have been. received since the publication 
of the List in March, 1926. 






June, 1926. 









Bureau for Increasing Use of Quinine (1) .. 1 volume. 
Carnegie Institution of Washington (2) és l 
Dr. Carey F. Coombs (3) ~ Ne ve | 
A. T. McClintock Memorial Foundation (4) .. l 
Michell Clarke Memorial Fund (5) es - | 
Professor J. A. Nixon (6) ne ys ee 2 volumes 
Dr. W. K. Sibley (7) re ee me ee 1 volume 
Smithsonian Institution (8) l 





Mr. W. S. V. Stock (9) .. - es ei l 

Dr. J. O. Symes (10)... es oe a I 
Unbound periodicals have been received from Professor 

Hey Groves, Dr. G. Parker and Dr. R. H. Burnett. 















HUNDRED AND SIXTEENTH 


LIST OF BOOKS. 
The figures in round brackets refer to the figures after the names of the donors. 


The books to which no such figures are attached have either been bought from 
the Library Fund or received through the Journal. 


THE ONE 















Belfrage, S. H. .. .. What’s Best to Eat? eo ke ees vee ie toe, ORE 
Bousfield, P. ..  «.. The Pathology, Diagnosis and Treatment of 
FunctionaléNervous Diseases .. «2. «2 = oe) ~=—-1926 
Brunschwig, H... .. The Book of'Cirurgia ..  .s «se se os oo 1923 
Burrows, H. .. «o« The Muscular System .. .. .- « 2nd Ed. 1926 
Cameron, H. C. so WDeseasce of Gildrenns .5 «2 we oe os wa BORG 
Campbell, W. R. and MacLeod, J. J. R.  Jnsulin. ter nasi eae ine ors 
Carpenter, T. M. .. Human Metabolism with Enemata of Aleohol 


(2) 1925 


Dextrose cnd Levulose .. 






Chininum Scriptiones Collecte Anno 1924 See -ia- iu es we we (OE ORS 
Collins, E.T., and Mayou, M. S. Pathology and Bacteriology of the Ey 

2nd Ed. 1925 

Coombs, C.F. .. ... iiology of Cardiac Disease (Long Fox Memorial 

Lecture) iar ae ar ae “a> ave (3) 1926 

Colwell, H. A., and Wakeley, C. P. G. Introduction to Study of X-Rays 


and Radium 













1926 
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Cushing, H... .. .. Studies in Intracranial Physiology and Surgery 1926 
Dundas-Grant, Sir J... Diagnosis and Treatment of Tuberculosis and 
Cancer of the Larynx PO we eer - 1926 
Elsberg, C. A. .. .. Tumors of the Spinal Chord .. (5) 1925 
Evans, G. L. .. .. Recent Advances in Physiology 1925 
Fano,G. .. .. .. Brain and Heart oy ear 1926 
Fraser, J. .. .. .. Surgery of Childhood. 2 Vols. 1926 
Gordon, R.G. .. .. Personality - 1926 
Gregory, H. H. C. .. Infant Welfare .. on. ceewarnc “eee 
Harman, N. B. .. Aids to Ophthalmology 6th Ed. 1923 
Haultain, W. F. T. -. Handbook of Midwifery and Gynecology -. 1926 
Heatherley, F. .. .. Modern Methods in Heart Disease . 2nd Ed. 1926 
Hernaman-Johnson, F. Radiotherapy in Relation to General Medicine 1926 
Hints to Patients on the Home Treatment of Functional Disorders of the Heart — 
Howell, W. H. .. .. Textbook of Physiology . 9th Ed. 1925 
Jack, W. R. -. «+ Wheeler's Handbook of Medicine .. ith Ed. 1924 
Leeuwen, W. S. V. .. Allergic Diseases ee . (10) 1925 
McClintock, A. T. .. Pleomorphism in euiles ein Vol. I. (4) 1925 
Mackenzie, Sir J. .. Basis of Vital Activity 1926 
MacLeod, J. J. R. .. Physiology and Bio-chemistry in ‘Mite Medicine 
4th Ed. 1925 
Medical Annual .. Sy emeCu CCRT erro ert cert ce Oe 
Monrad-Krohn, G. H. Clinical Examination of the Nervous System 3rd Ed. 1926 
Morton, D... .. .. Invalid Diet ‘ . .. 1926 
Muybridge, E. .. .. The Human Figure in Motion (9) 1901 
Perkins, G... .. .. Diagnosis, Treatment and End Results of Tuber- 
culous Disease of the Hip Joint oo os 1926 
de Poorter, A. .. .. Catalogue des Manuscrits oe Cauiwe Hae ee 
Price, F. W. [Ed.] .. Textbook of the Practice of Medicine . 2nd Ed. 1926 
Roaf, H. E. .. «. Texthook of Physiology - 1924 
Ryle, J. A... .. «.. Gastric Function in Health and Dine -.- 1926 
Sibley, W. K. .. .. Treatment of the Diseases of the Skin 3rd Ed. (7) 1920 
Sigerist, H. E. [Ed.] Fasciculus Medicine of Johannes Ketham. Vol. I., 
Vol. IL, i., Vok EE, it. 3 re . 1924-5 
Singer, C. .. .. .. Earliest Printed Syphilis Kitciatien 1925 
Singer, C. .. .. .. Evolution of Anatomy Pe wees: Nee 
Starling, E. H. .. .. Principles of Human Petes as 4th Ed. 1926 
Stewart, G. N. .. .. Manual of Physiology 8th Ed. 1918 
Ward, E. .. .. .. Favourite Prescriptions 1926 
Wilson, S. A. K. ..  Aphasia 1926 
TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Annual Report of the Smithsonian Institute (8) 1924 
British Journal of Surgery, April, 1926 .. -. 1926 
Cassel Hospital. Medical Report (6) 1924 
Cassel Hospital. Medical Report (6) 1925 
Studies from the Laboratories of the Philadelphia Quand Hospital. Vol. 3 1925 
Surgical Clinics of North America. Vol. 5, December 1925 
.” as ‘ss as “ Vol. 6, February 1926 
” . 9% *9 Me Vol. 6, April 1926 
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Local Medical Notes. 


UNIVERSITY NEWS. 

The Postgraduate Committee of the University has 
arranged for a course of meetings to be held at the Bristol 
General Hospital every Wednesday at 3.0 p.m., and it is 
hoped that many practitioners will join. 


EXAMINATION RESULTS. 

University of Bristol.—Students of the University have 
recently passed the following examinations :— 

M.B., Cu.B. (Part I.).—Second Examination: J. F. Coates, 
E. M. D. M. Collinson, J. L. W. Davies, J. J. J. Giraldi, R. D. 
Jones, R. P. Lucas, H. M. Strover, S.C. Wake. Jn Elementary 
Anatomy (Completing Examination) : J. L. Delicati. In 
Elementary Anatomy only: T. Evans, G. F. Langley, A. J. B. 
Miall, A. M. B. Walker. In Organic Chemistry (Completing 
Examination) : T. Evans, R. M. Hickman, G. F. Langley. 

M.B., Cu.B. (Part II.).—Second Examination: I. J. 
Armstrong, R. A. 8S. Cory (with distinction in Physiology), 
A. A. Dowling, G. R. Fells, A. C. Fisher (with distinction in 
Anatomy), N. D. Gerrish, A. D. James, R. J. Krogh (with 
distinction in Anatomy and Physiology), N. L. Price, K. H. 
Pridie, H. D. Pyke, N. C. Tanner, L. E. Vine, G. J. West. 

M.D.—E. Casson, M.B., Ch.B., by dissertation on 
** Primitive Instincts in Insanity.” 

DipLomMA IN DentTaL SurGERY.—First Professional 
Examination: In Physiology and Anatomy (Completing 
Examination): H. J. Phillips. Jn Dental Anatomy only: 
H. G. Clapp, C. R. H. Edwards, 8. M. Weir, C. G. Westlake, 
W. V. Whiteford. 

F.R.C.S. Eng.—F. Langford, M.B., Ch.B. Bristol. 

L.D.S., R.C.S.—Final: Part I. only: A. G. Batten, 
H. B. Smith, R. G. J. Tovey. Parts I. and II. : A. Jacobs. 


L.S.A.—Primary Examination. In Anatomy: L. P. 

Gregory. 
APPOINTMENTS. 

Bristol Royal Infirmary. Assistant Surgeon: W. A. 
Jackman, F.R.C.S. Edin. 

Bristol General Hospital. Ear, Nose and Throat Depart- 
ment. Assistant Surgeon: O. O. Popper, F.R.C.S. Edin. 

Cossham Hospital. Ear, Nose and Throat Department, 
Surgeon: O. O. Popper, F.R.C.S. Edin. 
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